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Logistic regression for prediction of major adverse events
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Aim: The aim of the study was to evaluate the predictors of major adverse cardio-
vascular events in a prospective population based study, with the use of bioempedance
analysis, echocardiography, ultrasonography and ECG.
Methods: The baseline measurements were conducted on 2230 participants (1427
women, 803 men with a mean age of 49). The follow-up was done 36 months after the
baseline admission via telephone call. Major adverse event was deﬁned as cardio-
vascular mortality or myocardial infarction or stoke. Mean age at entry was 5015
years (meanSD). Follow-up data was possible in 1495 participants (65%).
Results: During the follow-up of 36 months (4485 patient years), 42 major adverse
events occurred. Among them, 16 were death (1 stoke, 2 cancer, 13 cardiac related),
12 were stroke and 14 were myocardial infarction. Age, body mass index and atrial
ﬁbrillation were independent predictors of MAE; AF being the most powerful (Risk
ratio 10.46; 95% conﬁdence interval [1.73-63.14]; p¼0.010).
Conclusıons: Higher age, lower body mass index and atrial ﬁbrillation were inde-
pendent predictors of major cardiovascular events in Turkey.C112 JACC VoPP-079
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Introductıon: Accurate information about the cause of death is given by expert teams
based on pathological or forensic expertise. Reliable information can be obtained from
doctors from clinical-hospital institutions if the deceased person was treated in such an
institution and with previously diagnosed disease (hospital mortality). Analysis of
hospital mortality provides a lot of data that can be used in planning the hospital beds
capacities, the amount of drug procurement, purchasing equipment, organization and
creation of highly specialized medical teams (medical team for resuscitation), the
number of reanimation techniques, the number of pathologists who are required for
autopsy procedures, etc.
Goal: The Goal was to determine the total number of deaths, the most common causes
of death and the 10 leading diagnoses of deceased patients at the Clinic for Internal
Medicine of University Clinical Center in Tuzla during 2012.
Materıal-Methods: We used the material from the archive (medical records and
reports on deceased patients, deliverd by physicians working at the Clinic for Internal
Medicine of University Clinical Center in Tuzla.
Results: During 2012 ath Clinic for Internal Medicine hospitalised 6 476, and 349
patients died over this time period. According to the analyzed data leading cause of
death and leading diagnosis as cause of death at the Clinic for Internal Medicine in
2012 were as follows: cerebrovascular disease in 68 (19.48%), heart failure (NYHA
IV) in 44 (12.60%), acute myocardial infarction and myocardial infartion with rupture
43 (12.32%), cardiogenic shock in 27 (7.73%), sudden cardiac death in 24 (6.47%),
multple organ failure in 23 (6.59%), hepatic comma in cirrhosis 22 (6.30%), respi-
ratory insufﬁciency in 14 (4.00%), pulmonary embolism in 12 (3.43%), haemorrhagic
shock (GIT) in 10 (2,86%), pulmonary edema in 8 (2.29%), cerebral coma (neo-
plasma) in 6 (1.71%), pulmonary heart in 5 (1.43%), neoplasm liver in 5 (1.43%),
pancreatitis 4 (1.14%), renal failure in 4 (1.14%), ventricul ﬁbrillation in 3 (0,85%),
neoplasm pancreas in 3 (0.85%), ileus 3 (0.85%), malignant neoplasm of the abdomen
3 (0,85%), diabetes mellitus 3 (0,85%), tumor upper aerodigestive tract 3 (0,85%),
thrombosis artery mesenterialis 2 (0,57%), and another deaths.
Conclusıon: Durring 2012 at the Clinic for Internal Medicine od University Clinical
Center in Tuzla hospitased 6 476, and died a total of 349 patients. The most common
cause of death of patients at the Clinic for Internal Medicine of University Clinical
Center in Tuzla are cardiovascular (n¼68; 19.48% of deaths), in second place was
cerebrovascular diseaase (n¼146; 40,81% of deaths) fopr a total of 214 (60.29%) of
deaths from cardiovascular and cerebrovascular disease.l 62/18/Suppl C j October 26–29, 2013 j TSC Abstracts/POSTERS
